'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z61=022903

DEPARTMENT OF PUB A WELFARE
usBLic l:'lEA.I.TI'f ND 3 3 $ !g e STATE FILE NUMBER
Regi: istrict No. B_L_Jrlnﬁfy Registration District No. __ ___1 .--Registrar's No. - .
ONTHIS STUs  AMeNoED : :

1. FLACE OF DEATH . 2. USUAIL RESIDENCE (Where decemiad lived. If institution: Residerce before
a COUNTY o (ypp ’ ) 2 STATE MTSGOURIY COUNTYMISSISSIPPI admission)

b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW STKESTON .| 21 days owN  EAST PRAIRIE Yo O NGDI

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SIREETsS {If ocutside, give location) Reside on Farm
. ADDRE!

HOSPITAL OR
INSTITUTION MO ,DELTA COMMUNITY HOSP, |Yenl NeD RT. # 2 Y2 NeD
3. NAME OF DECIASED First _ Middla. Loat 4 DATE Manth Day Voar
{Type or print R S
MARY ALICE STERLING DEATH 5.19-63 -
5. SEX 8. COLOR OR RACE 7..Married §f  Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE WHITE Widowed [J Divofcod 0 10— 6 191(‘ h3 Mrﬂ'hl 1.3 Houts - l Min.

IOa.-USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BiRTHPLACE (City and atate or country} | 12, CITIZEN OF W"AT COUNTRY,
Dfﬂ:ﬂlégﬁt 4f georking life, even if retired) Rsllard Co., KY . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Thomas H. Stone Allce Hess Landon Sterling

15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFOII.MANT B ]
DYy G2 o urnkmown! JUF yes. glve war or dutes of serv Landon Sterling, Eas st Prairie, s Mo’

18. CAUSE OF DEATH (Enter only one ¢ause per ling . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: f N m? Azze.um
IMMEDIATE CAUSE (o) é M o aldsy . P /T . - .
. ' . ’ R
Conditions, if -nf',} DUE 10 ib) A nd / &‘ ‘ - & .ﬁ’ A .
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which gave rizse to " s

coausn  {a),
suﬂng the under
lying cavse {ast

-

DUE TO (¢)
PART L. OTHER SIGNIFICANT CONDlTIDNS CONTRIBUTING TO DEATH but-not related 10 ‘the fermmnl‘ -PART III If decassed was femals wa
disease condition given in PART | there & pregnancy. in lost 90 day]
. k" “ ‘hk ]DY“LDNO‘IDU 0
19. WAS AUTOPSY | 20a. ACCII:[I)ENT SUKI::I]DE‘ HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of iem 18.)

. PERFORMED?
YES. O NO @]

20c. TIME OF Hour Month, Day, Year
INJURY am. )
p.m.
20d. INJURY OCCURRED 20n. PLACE OF INJURY ‘lo.g., in or. about l)\oml, 20f, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bidg., et
NOT WHILE AT WORK [J

21. 1 attended the dacensed fwn_‘ﬁ_&lﬁ:’—. 79—_._5=19-=63————-nd last sawgppiive on G=19=63
. 2 .05 : Pl m on the date stated above, and 1o the best of my kmwlldge,_ from the causes sfated.

Desth cccurred at.

"% ff Bhguion, CE lrun b 1ain, Rlltia, 1o,

23a. BURIAL, CREMATION, | 21b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clity, fown, or county) {State)
REMOVAL (Specify) k A
1 M_‘IQA? Nogwood Cemetery Mississippl Co., Viiqsourl

24. FUNERAL DIRECTOR - ADDRESS 25." DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Wﬁ%%— /e X
" {Licensed Embalmar's St t on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

F

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOQULD READ

BY AFFIDAVIT OF




€9 81 Nar

€96l 0T 438
€961 LT d3s -

Ly % LTI

 * S‘I’ATEM.ENI“OY LICENSED EMBALMER

4

| hereby certify that the body whose: name is recorded on the reverse side of this certificate was embalmed by me,

or by . n : Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embaimer

Licensed Embal 0. 474&
‘P. O. Addrefs %

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
With the above constitutas grounds. for.revocation of license). . g L ,g--

If embalmed by a STUDENT, he also shall sign in his OWN han&wrmng. A

If this body is not embalmed, fact should be so stated above.

.




